MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-012088

DEPARTMENT OF PUBLIC HMEALTH AND WELFA - 301 é STATE FILE NUMBER
[+ T . - Primary Registration District No. 22/ __~__ "7 ___ Registrar's No. .__ % _Jf

AMENDED

DO NOT WRITE
ON THIS STUB

. PLACE OF DEATH 2. USUAL RES!IDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Ja s Eer ‘ a. STATE Mi s souri COUNTY Jaspe T admission}
b. Ccl)'l"!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1 [ COI'I'RY Inside Limits
owN - Carthage 40 yrs TOWN Carthage Yes [X No [J

€. FULL NAME OF {If NOT in hospital, give location) Ingide Limits dE[T)IRJEEETSS {If cutside, give location), Reside on Farm

" HOSPITAL OR
INSTITUTION 742 E 6th Yes [ No D 742 E., 6th Yes O No (X
3. NAME OF DECEASED Firat Middie Tost 1. DATE Month Bay Year

(Type or print) OF
MAGGIE JEANETTE DAVIS veat  March 17, 1963
5. SEX 6. COLOR OR RACE 7. Macried [ Never Married [1 [8. DATE OF BIRTH | ¥- AGE ({last birthday) ml:lhDER 1DVEAR I':UNBER ': HR
S . Widowed J' ° - Divorced [ ] ays_l ours in.
female _M?ro . Y-7=1884 78 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CiTIZEN OF WHAT COUNTRY

duris st of working life, even if retired)
at home Bolivar, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE

Mitchell Cooper Mary Roberts Ed Davis

15. WAS DECEASED EVER IN U.5. ARMED FOR( ITY NQ. | 17. INFORMANT Address carthage R MO

{Yes, no, or unknown)l {If yes, give war or datey mma Jean Davi_s 742

18, CAUSE OF DEATH {Enter only one cause per line for {a], (b}, and {c]. INTERVAL BETWEEN
’ PART . DEATH WAS CALISED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) - I ASd ﬁl-’ M.Llj:_ - i M%

VS 300
Rev. 4/59

DATE AMENDED

L+ O BT I I
b [

O ||~

:

QQNQ

—
o

DOCUMENT

which gave rise to
above cauvie (),
stating the undar-
lying cause last.

Conditions, 1f cny,] DUE TO (k)

DUE TO (¢}
FART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTv TO DEATH but not ralated to the terminal PART 11k If decessed was female wes

if

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

dizsease condition given in PART { {a) there a pregnancy in last 90 days.

-~
bl ] -

a.at,(‘,u,onuu aafarl | - [Ove [OnNo | O unknown
. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
U L L

13 s
i -t

-— -

19.~WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE
FO .o a- O o

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
o : P.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. -WHILE AT WORK [ farm, factory, street, office bldg., etc.)
- -NOT WHILE AT WORK [J

o v .
h .
21, | sttended the deceased ﬁomM_‘l_’_&,_b_, fM_&_Sand last saw h?,:, alive mM_,M

. Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CEjRTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

22a, ATURE [Degree .on title) . 22b. ADDRESS 22c. DATE SIGNED
Qgﬁ P L[- L\B«.@-»L‘ M.D. 1515 Hazel, Carthage, Mo | 3=-18=63
23a. BURIAL, CREMATIQN,

23bY DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

GEQ%V{HT“M 3-19=63 Cedar Hill Cemetery | Carthage, Missguri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 24. REGASTRAR’S SIGN., 3
KNELL MORTUARY Carthage,Mo 5-18-¢3 %/M’ ecloe

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

¢
+

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No._iL

working under my personal superv

Student @‘ %/ % M Signed

Signature of Student Embalmer :

: Licensed Embalmer No.__ 4440

P. O Address_c_ﬁr_t_h_ag_e_._mg_ .

Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above constitutes grounds for revocation of license). ' o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




